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Which Way that Empowerment? : Aboriginal Women’s Narratives of 
Empowerment 
 
Abstract 
Empowerment is a complex concept that draws on education, psychological, social 
learning, social-structure and socio-ecological theories from a range of disciplines. It has 
multiple applications and its approaches can be used to highlight and address power 
relations, social exclusion, marginalisation and inequity. Despite this, the word 
empowerment is often misunderstood and in Australia its use is often framed from within 
the dominant culture. There are a limited number of studies that explore what Aboriginal 
Australians understand empowerment for themselves. This article presents the narratives 
from in-depth, semi-structured, face-to-face interviews with Aboriginal women in 
Rockhampton, Central Queensland. Their words resonate some of their experiences and 
understandings of empowerment and the on-going impacts of Australia’s colonial history on 
their everyday lives and why empowerment approaches are vital.  
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Introduction 
In some parts of Australia, ‘Which Way’ is used in a general way in Aboriginal and Torres 
Strait Islander conversation to imply where to now? Which way do we go? Where are you 
going or we going? How is that person connected? Where are they positioned within the 
community? How does that work? In asking: Which Way that Empowerment Now? I am 
questioning how does and where does empowerment fit? How is it positioned? What are 
the connections? What are the gaps? This paper will present a powerful insight into the 
lives of Aboriginal women and attempt to address what Aboriginal women identify as 
empowering for themselves as Aboriginal women. The information gained through in-depth, 
semi-structured, face-to-face interview is valuable in contributing to a deeper understanding 
of the interactions between health services and Aboriginal women and the strategies 
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Aboriginal use to overcome their feelings and societal positioning to negotiate and engage 
with society. From these narratives we gain a comprehensive understanding of how these 
interactions impact on Aboriginal women’s lives, health and empowerment. More 
importantly, we can also gain a deeper understanding of how to work in ways that are more 
empowering for Aboriginal women and to contribute to long-term change for the re-
empowerment of Aboriginal women and Aboriginal peoples. In essence we can begin to 
answer the question, ‘Which way that Empowerment?’  
 
Literature 
The term empowerment can be demonstrated to have its roots in the civil rights and 
women’s movements of the ‘social action ideology’ of the 1960s and the ‘self-help’ ideology 
of the 1970s. In the early use of the term Rappaport described the aim of empowerment as 
‘to enhance the possibility for people to control their own lives’ (1981:15). Empowerment 
quickly became popularised in community psychology and ideology (Rappaport, 1987; 
Zimmerman and Rappaport, 1988) despite difficulties with measuring it (Rappaport, 
1987:121-148). Writers such as Braithwaite and Lythcott (1989) and Breslow (1992) 
proposed that empowerment should be the goal of every health promotion program. In the 
1990s, the concept of empowerment began to be translated and interpreted across a range 
of disciplines and across the spectrum of the individual’s life. Empowerment became 
significant as it identified the individual as being a citizen, and as being an individual within 
both political and social environments (Rissel, 1994). Rissel (1994) discussed the 
empowering nature, empowering manner and empowering elements of projects. He argued 
that the term empowerment was open to abuse and that it was open to being used without 
consideration of what empowerment meant or entails (1994:40).  
 
Wallerstein and Bernstein (1988) drawing on the work of Paulo Freire (1970) explored 
empowerment within the context of community and community development and applied it 
to health education. They defined empowerment from this perspective as, ‘… a social 
action process that promotes participation of people, organisations, and communities in 
gaining control over their lives in their community and larger society. With this perspective, 
empowerment is not characterised as achieving power to dominate others, but rather to act 
with others to effect change’ (1988:380). Wallerstein adds that this social action process is 
about working ‘towards the goals of individual and community control, political efficacy, 
improved quality of community life, and social justice’ (1992:198). She argues that 
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empowerment is an important promoter of health and that powerlessness, or lack of control 
over destiny, is a broad- based risk factor for disease, therefore ill-health (1992:197-205).  
It is vital for people working within health environments to understand the role that 
powerlessness and power relations have in Aboriginal women’s lives and that 
empowerment approaches are therefore vital at the three outcome levels: psychological, 
organisational and community levels (Wallestein, 2006).  
 
Paulo Freire outlined that the first step in the process of empowerment is the raising of 
critical conscious (1970). People need to see the causes of their problems and how they 
are rooted within the structures in which they daily live. In this, empowerment becomes the 
vehicle for people to place challenges before themselves, to their own internalised 
powerlessness, and to develop opportunities to gain a sense of control within their lives, 
including the environments in which they live. Aboriginal women have a sense of what is 
classist, racist, sexist, privilege and their positioning within the scheme of things and this 
sense is understood at a range of levels (Moreton-Robinson, 2000). There is additionally a 
sense of powerlessness that can be felt that is being experienced by individuals, within 
groups and at times across communities. At times one can almost see, smell and touch the 
powerlessness someone is experiencing. In this research, I asked Aboriginal women the 
question regarding whether they thought health services recognised their positionings 
within the structures and the positioning of Aboriginal women’s lives; and whether health 
services can provide an environment and services that can establish the ingredients for 
empowering processes and empowerment for Aboriginal women. Demonstration of both of 
these is via the voices of Aboriginal women’s experiences of accessing those health 
services.  
 
It is worth noting that one cannot empower in the sense as ‘do to’ ‘do to others’ ‘do for’ or 
‘give’. Ron Labonte argues that people can only empower themselves (1989:87) and he 
describes through several texts how building on processes of empowerment and ways in 
which organisations, specifically health and well-being organisations, can work in ways that 
are more empowering (1986, 1989, 1991a, b). His works reinforce that it is the results of 
self-awareness, self-growth and resources that empower - not the services provided. This 
is why there can exist so many services for women and so many programs that state they 
‘aim’ to improve health status for women. In addition why governments can provide monies 
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for specific programs and yet, the health, social and economic status of Aboriginal women 
and peoples, remains fairly much the same. Policy decisions and funding cannot just be 
based on health strategies which don’t explore or address the systems and theories that 
keep us in ‘our place’. Phillips (2003) utilising the work of Pearson states that,  
 
‘… underlying such policy implementation is that the ‘authoritative’ government health 
systems (including western systems of health knowledge production and theory) retain 
power and control over Indigenous funding and therefore interventions, and quality of life, all 
the while altruistically professing to implement humanitarian, up-to-date, ‘best-practice’ 
policy (Phillips, 2003: 35). 
 
For me the concept of empowerment is in essence about increasing people’s power over 
things influencing their lives. I think the social-action process and the education model of 
Wallerstein (1992); the shared power, where both professionals and clients are active 
participants in the relationship of developing empowerment and the collaborative process 
espoused by Wallerstein and Bernstein (1988), are useful as they link in with the broader 
thinking about health, well-being and quality of life along with the individual and community. 
I believe that any sense of what empowerment means to Aboriginal peoples or the effects 
that empowerment strategies have in working with Aboriginal peoples needs to come from 
the understanding that we were once sovereign peoples. We did have complete control 
over all things that influenced our lives. We lost this however, through colonisation, 
imperialism and dispossession, as we became increasingly disempowered as individuals 
and as communities. From this understanding along with the traumas and re-
traumatisation, disempowerment and sense of powerlessness that has been experienced 
as a result of our history, we need to look at our re-empowerment. The writings on 
empowerment previously discussed do not specifically mention Aboriginal people or 
Indigenous peoples within their countries. The context in which I use the word in relation to 
Aboriginal peoples could also be utilised for other peoples that have experienced 
disempowerment through genocide, racism, colonisation or imperialism, for example or 
slavery in the USA. 
 
Wallerstein’s (1992) Empowerment Education Model is appropriate to reflect on at this 
point in the thesis. Her model advocates for an approach that engages ‘people through a 
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group dialogue process in identifying their problems; in critically assessing the social, 
historical, and cultural roots of their problems; and in developing action strategies to 
change their personal and social lives’ (1992: 203). She states that others may call this 
approach ‘problem-posing’, ‘transformational’, ‘libratory’, ‘democratic’ or ‘civic competence’ 
(1992: 203). Freire used the term liberation in his highly successful literacy programs; he 
makes it evident throughout his book that the purpose of education should be human 
liberation (1970). The first step in this process put forward by Freire as told by Wallerstein 
is ‘listening’ (1992: 203). Listening to ‘people’s life experiences and making participants into 
co-investigators of their shared problems in their community’ (Wallestein, 1992: 203). She 
explains that this involves a continued participatory process, which may bring to the surface 
issues or experiences of emotional and social significance. The second step is developing 
a ‘dialogue’ around the issues that were bought up during the listening phase. The dialogue 
becomes a place of critical thinking, and analysis takes place as to the ‘root causes of 
one’s situation in society -the socio-economic, position in society, cultural, and historical 
context of personal lives’ (1992: 204). From here the critical thinking turns into strategising 
for individual and social action, this process has the capacity to unite people as members of 
a group or community in working towards the changes articulated from the participants. The 
third step is called the ‘educational dialogical approach’, which require the facilitator to be 
able to incorporate people’s experiences and pose the questions that draws out the 
experiences into an analysis and an understanding of people’s roles to challenge (1992: 
204). Finally, that all actions should be determined by the participants themselves within 
the process. Wallestein’s recent definition (1996) builds on her previous work (1992; 1993) 
and the work of Labonte (1997; 1989) and others already referenced. She explains that, 
 
Empowerment is an action-oriented concept with a focus on the removal of formal and 
informal barriers, and on transforming power relations between communities and institutions 
and government. It is based on an assumption of community cultural assets that can be 
strengthened through dialogue and action…and focuses on power relations and intervention 
strategies. Empowerment includes both processes and outcomes with empowerment of 
marginalized people as an important outcome in its own right, and also an intermediate 
outome in the pathway to reducing health disparities and social exclusion” (Wallestein, 
2006: 18). 
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The work of Wallerstein, Freire and Labonte can be adopted in part to suit the Indigenous 
liberation struggles for empowerment, self-determination, self-management and 
sovereignty. Further to this, and of great importance is the need for healing and 
regeneration of Aboriginal people and Aboriginal women. If this Australia is genuinely trying 
to move towards improving our health status it will foster, encourage and adopt 
empowering processes including healing, cultural revival and regeneration within 
individuals, groups and communities and the Aboriginal community as a whole. It would 
need to shift from a relationship with us as Indigenous peoples, that is, of patronage, 
control, domination and interference, to one that is about addressing racism, equal and 
respectful partnerships, support, cooperation and respect for us as the Indigenous peoples. 
In gaining greater control over our lives it will be possible to increasingly become more 
responsible for our own health and healthier lifestyles. I will now turn the focus from the 
literature to the method of working with the Aboriginal women who were interviewed and 
then their narratives on what they understand empowerment to be and how it might be 
addressed. 
 
Method 
Aboriginal women who live within the Rockhampton area of the Central Queensland region 
of Australia were interviewed as part of a research project exploring ‘how the relationship 
between health services and Aboriginal women can be more empowering from the 
viewpoints of Aboriginal women’ (author reference). The assumption underpinning this 
study was that empowering and re-empowering practices for Aboriginal women can lead to 
improved health outcomes. The focus of the study arose from discussions with Aboriginal 
women in the community as to what they wanted me, another Aboriginal woman, to 
investigate as part of a formal research project. The terms empowering and re-empowering 
were raised through these early exploratory discussions. They were later discussed during 
the interviews. Re-empowerment was discussed from the viewpoint that Aboriginal women 
were once empowered as sovereign women who had control of all aspects of their lives 
and became disempowered through the process of colonisation. Redbird additionally writes 
of re-empowerment in this context (1995). 
 
The ethics process included presentations before several Indigenous meetings and groups 
in addition to the university ethics process. Twenty Aboriginal women participated in in-
  
7 
7 
depth semi-structured, face-to-face interviews in a participatory-action research process, 
which incorporated the principles of an Indigenist methodology (Rigney 2001) and 
decolonising concepts (Smith 1999).  In addition the process drew heavily from the field of 
ethnography (Bowling 1997; Creswell 1998). Ethnographic data collection as understood 
from the writings of Creswell (1998) can include documents, observations and interviewing. 
The benefits of ethnography allow for interviewees to provide ‘rich and quotable material’, 
and ‘enable them to give their opinions in full on more complex topics’(Creswell, 1998:231). 
Moreover, it allowed for concepts of reciprocity and reactivity to be enacted within the 
research process and for the researcher to be immersed in the day-to-day lives of the 
members of the research group (Creswell, 1998: 58). Research processes were sought 
and discussed that would not only be academically rigorous but that would not perpetuate 
further disempowerment and marginalisation for the Aboriginal women involved and the 
Aboriginal women in the community. For me as a member of the Rockhampton Aboriginal 
and Torres Strait Islander community at this time this was also imperative. 
 
Aboriginal women’s narratives 
Kay a forty-eight year old woman used the word empowered a number of times during her 
interview. She explained to me what empowerment was to her, 
 
… me being proud and able to conquer no matter what it is, conquer and be proud and you 
look back and say yeah I did that ...  I ask my ancestors to be with me, I still feel empowered 
to even have the courage and understanding to do that now. Other people can empower us 
but we ourselves are the strongest to empower ourselves that is more exciting ... you have 
to challenge yourselves, reflect on things, take on changes.  
 
She articulates a sense of connection to her Aboriginality, the capacity to take on board 
new information, insight about oneself, the openness to being challenged and to have an 
understanding about what you did and be proud of what you did no matter how small. She 
uses the word ‘conquer’ in reference to dealing with an issue, winning and doing something 
and feeling proud that she did it. The word conquer is a word of battle, used to describe 
overcoming something. Kay has worked to overcome her fears of the health system. She 
has experienced what it is like to be the victim and she herself articulated that she doesn’t 
want to be a victim when she enters a relationship with a health professional. She has 
come to an understanding within herself of what she expects from others in accessing a 
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health service. She is an Aboriginal woman with a sense of her own individual 
empowerment is aware of how she can be disempowered systemically and within a space 
that does not encompass her as an Aboriginal woman. This can over time be hard to live 
with and means that there is a constant dialogue within one’s self of encouraging one’s self, 
facing fear and empowering one’s self. As we get older this process may become easier 
and some of the interviewees demonstrated this within their interviews. Linda in particular 
addresses the age question, she explains that,  
 
… as you get older and know your way around a bit more, you then start to stand on your 
own two feet and ask questions ... things have changed and particularly the way women are 
treated ... come back to you a lot ...what you want and what you don’t want ... In Aboriginal 
medical services there is a philosophy there of recognising you as an Aboriginal person and 
things that may be contentious are dealt with ... personalities in a Murri context, warriors 
take things on themselves ... they become frustrated pretty quickly, as there are people who 
are laid back about things (not warriors). 
 
Linda addresses a number of issues when she discussed empowerment such as age, how 
individuals are, the philosophy of recognising and encompassing Aboriginality and that 
some Aboriginal people are what are called warriors. Warriors raise problems and 
questions that need to be addressed and articulate their needs and wants along with 
advocating for other Aboriginal people. Once again, the naming of someone a ‘warrior’ is 
about the individual. As Linda pointed out, we cannot be a warrior and be too fearful to ever 
use our voice or the other gifts you may have in battle, such as writing or mobilising people 
and organisations. Linda also identified that Aboriginal warriors become frustrated quickly 
due to other people who are ‘laid back’ about things. That is, by those people who are not 
warriors along with systems and society in general. I sensed some of this frustration in 
Linda during her interview. A sense of frustration was present also among some of the 
other Aboriginal women interviewees.  
 
I would name Linda a warrior, I would also name Kay a warrior and I have heard people, 
both Aboriginal and non-Indigenous people, use the term to describe these two women. I 
was interested in learning from the women what assisted them be stronger and be warriors. 
Kay gave some insight when she states that, ‘… what has helped me is being educated, if I 
hadn’t started that western education system when I was 30 ... I understand the intricacies 
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of the western system ... when you understand the theories and methodologies ... you 
understand them, what must happen ...’. As she explained, she is able to talk and act using 
western frameworks. She is also able to express what she needs as an Aboriginal woman. 
Kay knows her ‘own cultural needs as a black woman’ and is able to identify where the 
western frameworks let her down or do not encompass her as an Aboriginal woman. At 
times she said she is able to raise these issues ‘for white people’ as are other Aboriginal 
women. There is also a paradox here for it is education which Kay identifies as having 
given her the words and skills to talk back to systems and yet it is also education which has 
let Aboriginal people down in the past and which still has limits.  Pamela Croft (2003) who 
also undertook her research in Rockhampton states that, ‘many Aboriginal people today 
are increasingly interested in both being empowered in terms of the western world and in 
retaining and rebuilding Aboriginal identity as a primary identity’ (2003:72). She is 
advocating for a strengthening of Aboriginal identity as well as increased strength and 
confidence within the western world, the white world. Kay and Croft’s words offer a lived 
Aboriginal woman’s context to the work of Martin Nakata (1998; 1997) and his research on 
Indigenous peoples ‘talking back’ to those non-Indigenous understandings of us.   
 
Kay is consciously aware of where she and Aboriginal women sit within the world as she 
sees it, ‘I want the white system to understand that we are not part of the white centre, we 
are on the fringe, we have not been included into that centre, and we won’t until the white 
system sees that’. By articulating issues around who is in the centre and who is not, Kay 
was not advocating that Aboriginal people should just be accommodated embraced without 
the centre changing. When Kay refers to the white centre, she included all areas of society 
including the health, education and employment arenas.   
 
Kay identified that for her, being empowered meant placing ‘yourself anywhere and even 
though you still feel fears, you know immediately how you can conquer them, you can 
make yourself relaxed, take control, take whatever comes’. Kay said that as an Aboriginal 
woman ‘you don’t ever lose fear when you are other, and we’ll always be other, when we 
are the only black one in with all the white people’. In this she said it is important to have 
your ‘mind, heart, spirit and physical body open to new challenges, any of those four areas’ 
because ‘asking questions, that’s how I am empowering myself’. Linda too, made a 
statement based on standing ‘on your own two feet’ and ‘ask [ing] questions’ that can be 
set within this context. What is described is very much a process of empowering oneself. 
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Kay has discussed education, taking control and being very much aware of oneself with the 
process of what is happening around you and within you. She touched on issues around 
identity and explaining that even if you don’t know your Nation, you need to know what it 
means to be an Aboriginal person.  
 
Kay, in talking about herself, explains this energy concept in relation to accessing health 
environments, ‘as an empowered Aboriginal woman accessing those spaces ... sometimes 
I just don’t have the energy in my spirit. I have to work up to, to have the courage to make 
the appointment’. Sometimes, she doesn’t have the energy when she is stressed, tired or 
unwell. She does not have the energy reserves to enter into dominant controlled 
environments that are ‘non-Aboriginal friendly’ environments. Other women are too fearful. 
They cannot make an appointment, their level of fear and their level of discomfort is just too 
great. It may be hard for some to understand this type of fear. It would be hard for most 
non-Indigenous Australians to comprehend and may be too easily dismissed that ‘they just 
don’t want to come in’, ‘they are not interested’, or ‘they don’t see their health as important’ 
rather than to have an idea of the complexity that the fear itself is disempowering, 
debilitating and re-traumatising.  
 
As indicated in the interviews with Aboriginal women, we can empower ourselves as 
individuals, each other as Aboriginal women and other people can empower us as 
Aboriginal women through the processes associated with health policy development, 
implementation, service delivery, evaluations, organisational memberships, staff profiles 
within organisations and institutions, the way the organisation or institution presents itself 
through its sites and service environments and the anti-racist and inclusion strategies it 
works hard to engage. Some Aboriginal women such as Kay and Linda have their own 
sense of being empowered and recognise this within themselves and within other 
Aboriginal women. Other Aboriginal women give inspiration and encouragement to one 
another and recognise what it is to be empowered within one another. Sometimes it can be 
a combination of other Aboriginal women, Aboriginal men, or an Aboriginal organisation 
that has been instrumental in bringing about empowerment or further empowerment for 
Aboriginal women. What has been highlighted in the interviews is that some services made 
Aboriginal women feel better and more empowered about accessing them as services than 
others did. Some services had an impact on people’s lives in ways that lead to negative 
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consequences, limiting choices while others lead to more empowering outcomes and 
actions for individual women and their circles. We can see this almost as ripples in a pond.  
 
Conclusion 
The arrival of the colonists, and the subsequent removal and dispossession of Aboriginal 
women from their traditional lands, where relationships would be maintained and 
responsibilities carried out, has had a disastrous effect on Aboriginal women’s health over 
the years. Throughout the years of invasion of Aboriginal lands and colonisation, Aboriginal 
women have experienced on-going dispossession and disempowerment and lives were 
forever changed in most communities. It is not non-Indigenous people who can tell the 
story of Aboriginal women from the lived experience, from the personal or from within the 
knowledge base of Aboriginality, but Aboriginal women themselves (Fredericks, 2007a&b; 
Moreton-Robinson, 2000). It is Aboriginal women who understand what has happened from 
the position of being, of having lived the experiences, having heard the stories and having 
seen and felt the pain as Aboriginal women (Fredericks, 2007a&b; Huggins, 1998, 1994). It 
is through the lives of Aboriginal women such as those who I interviewed that we are able 
to gain an understanding about the workings of white society in order to survive as 
Aboriginal women and what it empowerment might mean within this context. It is Aboriginal 
women who can interpret and make sense of which way that empowerment for Aboriginal 
women. 
 
What can be ascertained is that Aboriginal women cannot and will not become empowered 
if we keep being spoken to, being spoken for and spoken about. It is through Aboriginal 
women’s voices being heard and being enacted that Aboriginal women will become 
empowered. There must be processes in place which foster confidence building, education 
and true inclusion and not tokenism. Thus for Aboriginal women to become more 
empowered in health services and health interactions the power imbalances need to be 
addressed. What the women’s narratives demonstrate is that the dominant culture’s 
attitudes towards Aboriginal women needs to change. It is the dominant culture that needs 
to shift, adapt, cope and communicate in ways that are supportive and facilitative 
(Wallestein, 2006:8). The health system needs to develop change within its staffing bases, 
structures and policies to alter the position of dominance. It is the dominant culture that 
needs to explore its own behaviours in light of its concerns with the health-behaviours of 
others (Labonte 1997:29). This is shown within the narratives of the women and their on-
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going interpretations and negotiations with the dominant culture in order to survive. 
Aboriginal women’s participation and inclusion must be part of any changes to health 
policy, development and services delivery if we are to become the sovereign, re-
empowered Aboriginal women that we once were.   
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